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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11117/2003

FiEGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER NYD982744815

WASTE MANAGEMENT OF NEW YORK LLCINSTALLATION NAME

INSTALLATION ADDRESS 123 VARICKAVE
BROOKLYN, NY 11237

MAILING ADDRESS 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form S700-lcAB (~-80)

USEI)A - REGION 2
RCRA Programs Branch
290 Broadway, 22"d Floor
Ncw York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant

ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY, 11237
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va 1WM of Regu'M.d w... ActIvtty (Ma'" ~ in the appropnate boxes; Refer to instructions) T

1.

~2.

Generator (See instructions)
a. Greater than 1000kg/mo (2.200 Ibs.)
b. 100 to 1000 kg/mo (200-2.200 Ibs.)
c. Less than 100 kg/mo (220 Ibs)
Transporter (Indicate Mode in boxes 1-5
below)
a. For own waste only
b. For commercial purposes

A. Hazardous Waste Activity • 8 Used Od RecYCling Activities

o 3. Treater. Storer. Disooser (at
installation) Note: A permit IS
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator Marketing to Burner
b. Other Marketers
c. BOiler andlor Industrial Furnace8 1. Smelter Deferral

2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)

§ 1. Utility BOiler
2. Industrial Boiler
3. Industnal Furnace[J 5. UndergrOUnd InJe:::ion C::~trCI

1 used Oil ;:uel Marketer
- a. MarKeter Directs Shipment of Use<:
- 011 to Off. SPecification Burner
-b. MarKeter Who First Claims the USI
- 011Meets the Specifications
2 used 011Burner. Indicate Type(s) 0;

Cal"'lbustlon Devlce(s)
- a. Utility BOiler
-b Inaustnal SOller
- c. Inaustrlal Furnace
- Lsec 011Transcortar , IMlcate Type(

of ActlYilVlles)
- a. Transporter
-b. Transfer FaCility
z- Lsea 011 °rocessor/Re-refiner • Indic.

r veer S) c: ActlvltY(les)
- a 'Process
- b Re·reflne

B

~

~ !rrTransportation

2. Rail
3. Highway
4. Water
5. Other - specify

r ]
IX. Description of Hazardous Wastes (Use additional sheets if necessary)

JA. Characteristics of NonIlsted Hazardous Wastes. (Mark X'in the boxes correSpondmg to tne cnara:::tellstiCS of nonhsted
hazardous wastes your ;,stalalion handles: See 40 Ct=R Pans 261.20.26124)

1. Ignitable
(DOO1)

~

2. CotrOsiYe
(0002)

~

3. ReactIve
(0003)o

4. ToxicJty
Characteristico {List soecific EPA huardou. waste numOer(SI for th~ TOXICityCharaCtenshC contaminant.s

!l?005 J i_ I
B. Listed Hazardous Wastes. (See 40 Ct=R 261.31 - 33. See instructIons If you need to tst mere tnen 12 «este cooes.)
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C. Other Wastes. (Stale! or other wastes reaumng a handler to have an 1.0

I 1 1/ 2 1 [ 3 I L_4 1 r 5 ~ I
) I certify under penalty of ~ thallhls aocumenl ana all attaChments were prepareo unaer my :Irecuon or Su:ervtSIO' In ac:oraanee WIti'!a system 0IIsigned 10.r assure thatQualified personnel Pl'openy gainer ana eVlluale the informabOn SUOmrned Based en my InQUiryOf ::"Ieoer~.on or persons wno manage !he system. cr

those persons directly resPOnSIble for gall'lenng the informabOn. !he informatron Submllted 15. to :~e :>e51 of my k:'OWlec,;e anc :)ellef. true. ac:cur.te. anc:ICOhiDllllllr
I am aware that there are srgnifican\ DenalIIes for suOtnItbl'lQ fatse informallOn. ineluolng tl'!e PCSSlblhtyof fln~ and Imcnsonmenl for krlOMng 1IICIatIona.

Signature Name and OffiCial Title (Type or pnnt)
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XI. Comments 1
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IJ 1

l@ Ol'le -I-iMe Clea"o..<f- <>f "'-j)q;hf S~'< no"", <l~ J .f:o~"".r- $.JfJc. 1:",1.
-'J _--,

Note: Mail completed form to the Ippropriate EPA Regional or State Office. (See Section III of the booklet for- 8ddreue,,)
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May 16,2002
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123 Varick Ave.
Brooklyn, NY 11237
(718) 533-5310
(718) 533-5170 Fax

Jack Hoyt
USEPA-DEPP-RPB
290 Broadway, 22nd Floor
New York, NY 10007-1866

Re: Request to deactivate USEPA Transporter ID Number NYD982744815

Dear Mr. Hoyt:

As per our telephone conversation earlier today the purpose of this letter is to formally
request that the above referenced transports. ID number be deactivated. The former
name of this facility is Star Recycling located at 123 Varick Avenue, Brooklyn, New York
11237.

The facility is currently owned and operated by Waste Management of New York, LLC.
However activities requiring a transporter ID no longer take place at this facility.

Thank you in advance for your assistance with this matter. Please contact me at
(718) 533-5310 if you require any additional information.

Very truly yours,

Waste Management of New York, LLC

~CA~~

Jay Kaplan
Environmental Compliance Manager

cc: R. Grady

A Division of Waste Management of New York, LLC

@
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11124/2003

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

I

EPA l.D. NUMBER ~ I NYD982744815

INSTALLATION NAME ~ I WASTE MANAGEMENT OF NEW YORK LLC

INSTALLATION ADDRESS ~ I 123 VARICKAVE
BROOKLYN, NY 11237

I

MAILING ADDRESS ~

EI'A Fon118700-12AB (4-80)

123 VARICKAVE
BROOKLYN, NY 11237

I
Lo---- ----' I

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NEW YORK LLC
or Current Occupant

ATTN: JAY KAPLAN
123 VARICKAVE
BROOKLYN, NY, 11237
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

03/30/98 I'~--"'."''"'''''-''",-..-.,.",.,. . .-..-....,, ,.,,-__ -- - - ,....---- -.--..-..-,.,.., ,...- , ~..,------,--I

This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

...................................................................................................................................................................
EPA 1.0. NUMBER ->; NYD982744815

FACIUTV NAME ->; STAR RECYCLING - WASTE MGMT
MAIUNG ADDRESS ->; 123 VARICK AVE

BROOKLYN, NY 11237

INSTALlATION ADDRESS ->; 123 VARICK AVE
BROOKLYN, NY 11237

....................................................................................................................................................................
Effi Form 87OG-12AB (4-80)

_~m~w.·.·.·.·.·.w , ~, _

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: VALENTI, ANTHONY
EQUIP MGR

STAR RECYCLING - WASTE MGMT
123 VARICK AVE
BROOKLYN, NY 11237



S
safetq.hleen®

Jack Hoyt
USEPA Region II
Air & Waste Mana~ement
290 Broadway-22" Floor
New York, New York 10007-1866

Dear Mr. Hoyt:

Enclosed please find applications for EPA ID Numbers. Would you please rush
these applications as these accounts need to have waste picked up immediately.
Please call me at (718)429-0657, when you do receive the EPA ID numbers.
That would be greatly appreciated.
Thank you.

Sincerely.

~b0~
Kim Sartory
Lead Secretary

Safety-Kleen Corp.
58-05 52"dAve
Woodside, NY 11377

enclosure

58·05 52ND AVENUE WOODSIDE, NY 11377 718/429-0657

PRINTED ON RECYCLED PAPER
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VIII. Type of Regulated Waste Activity (Mark 'X' in th~ appropriate boxes. Ref';" to Instructions)

A. Hazardous Waste Activity' . '., . ',. .' I B. Used 011 Recycling ActivitieS'
/.' ... ..,.

1. Generator (Seeinstructions) ',. ':,. ',; 0 3. Treater" Storer, Dlsp'oser' (ato a. Greater than 1000kg/mo (2,200 Ibs.) . installation) Note: A permit is
~ b.100t01OO0kg/mo(22D-2,200Ibs.) . required for this activity, see.r:r c. Less than 100 kg/mo (220 Ibs) ,..:, Instructions., .
2. Transporter (Indicate Mode In boxes 1- .4. Hazardous Waste Fuel

5 below) . .: ". ..,' ~,. '. "'§ a.Generator Marketing to Burnero .a. For own waste only:.' ..;".. , .•,' .' b. Other Marketerso b. For commercial purposes • .. :.: ~, c. Bo!lerandlorlndustrlal Furnace
..:",',' -. 0 1.Smelter Deferral

Mode of Transportation" .,,' 0 2. Small Quantity exemptiono 1. Air . Indicate Type of Combustion

8 2. Rail .', ..., Device(s)"
3. Highway ••.• '., .8 1. Utility Boiier' ..o 4. Water,: ..' ,,' 2. Industrial Boiler ,o 5. Other - specify ';,., " 0 3. Industrial Furnace ,

. . ,..0 5. Und.ergroundlnjectlon Control

IX. Description of RegulatedWast~, (Use additional sheets /I necessary)- ..

1. Used Oil Recycling M~rk~te~;~.o a. Marketer Directs Shipment of Used
Oil to Off-5peclflcation Burnero b. Marketer Who First Claims the'

. Used Oil Meets the Specifications
2. Used 011 Burner'-Indlcate Type(s)

of Combustion Deviceo a. Utility Boilero b.lndustrlal Boilero .c.lndustrial Furnace
3. Used 011 Transporter - Indicate

Type(s) of Combustion Device(s)'
a. Transporter
b. Transfer Facility . ,

4. Used Oil ProcessorJRe-reflner -
Indicate Type(s) of Actlvlty(les)o a. Process .o b. Re-refine

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' In the boxes corresponding to the characteristics of ",.,
nonlisted hazardous wastes your Instsl/atlon handles; See40 CFR Parts 261.20 - 261.24) ,

'.:'.' .' ." ,: ..,.,-.:~ .:':. ',.': . :.' ,::~' ':'::;' •. ,.... . .., ,., . ';;", , - ...-. c.:., ":,: -. , ,
"., 2.Co~Iv" ':,3.RNCtIve ,:::>,<c.Taxiclty·'- .'d:(UstapecIflCEPAh8z81douaWutenumber(s)for theToxicitycharacteristic ~\:,
. :, "(Dp02) ; (0003) ,. Ch8racterIatic .. contamlnant(s»·"· "'. "," . , . , ". .. ,."

''''0 "0 "':"':0 <. ·IDb kJ16' IlPlo'l;F 1(2)1slbl? ILvi o'k?~l>l
_----.- •....:;...:,.;;'~:.;...•••-. '..,:"--: r ... _. ':..._"

.2 .,.,.L ..,:',.-';;"',4: .....•.

B. Listed Hazardous Wastes. (See40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste cpdes.)

5 .-:3 &

C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

I . ;-I IJ I iH:;~I, ill,J I i I IJ I 51 d I I 61T I
x. Certification
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Basedon my inquiry of the
person or persons who managethe system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
information..ittcluding the posJiblllty Of.fine and imprisonment for knowing violations. .

Noto!:Mail completed form to the appropriate EPA Region!'1 or State Office. (See Section 11/of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) - 2 of 2 -
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

12/09/96
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER -> r"~~~'~'~'~';'~"~'~'~'~"""""""""""""'" ································1

FACIUTY NAME·, I W M OF NY INC DBA WASTE MGMT OF NY I
MAILING ADDRESS -> ~ 123 VARICK AVE ~

1 BROOKLYN, NY 11237 1

INSTAUATION ADDRESS.' 1123 VARI CK AVE II BROOKLYN, NY 11237 I
: :
: :
L ~ E

E~ Form8700-12AB(4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: CUCINOTTA, ANTHONY
DIRECTOR COMPL

W M OF NY INC DBA WASTE MGMT OF NY
123 VARICK AVE
BROOKLYN, NY 11237



EPA
NumDer (Marie X'in the appropriate box)

B. Subsequent NotifICation
... (Complete Item C) ..

rv
<:::::>

'.\
"

J From: Jack Hoyt, AWMD,KPA, Region 2, 290 Broadway, 22 Fl..
Ne~ York, NY·10007-1866_ Tel; (212) 637 4106

ffJ...~/I-J;rf J£-t'~fi,/J7iJt.u JII£. ;/Y~f";(l1A97IJtJL fJ~Xhlo?1#~.IT;9a,vD/
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Please print or type with ELITE type, (12 characters per inch) in the unshaded ~reas only

L~'-:~j;; .'.:,'- ':> .:~;.,'--:'>::?~~;JVllt Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity , I B., Used 01 Recycling Activities

Treater Storer Disposer (at 1. Used'QI Fuel M8Jketer .
installation) No\e:' A pennit Is 0a. MSiketer D~ S~ipment of Used

• for this .-f;'';'''' Oil to Off-SPecification Burner '
~equire? •••••••••r» see 0b. M8Jketer Who First Claims the Used
Instructions. , '01 Meets the Specifications

4. Hazardous Waste Fpel 2. Msed Oil Bumer - Indicate Type(s) of

§ a. Generat~r M8dCeting to Bumer' Combustion DeviCe{s) , ,
b. Other Marketers. §a. Utility Boiler ' . '
c. BoBer and/or ,Industrial Fumace 'b. Industrial BoBer '

~

1. SmeJterDef~ . c. Industrial Fumace
Mode of Transportation 2. SmaDQuantity Ex~mptlon • Used Oil Transporter -Indicate Type(s)

~

1.Air " na~te TyPe of Combustion of ACtiV!tY(les)
2. Rail DeVICe(s) , s.a. Transporter
3. Highway ~ 1. Utility BoDer ' b. Transfer FacBity "
~. Water , 2. Ind~,stf!aIBoiler • Used 0,B ProcessorlRe-refiner - Indicate
5. Other - specify . 3. Industrial Fumace " Type(s) of ACtlVitY(ies}o 5. nderground Injection Control 8a. Process '

--------------------------~' , b.R~efine

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

o 'a. For own waste only'1J b. For corhmercial purposes

A. Characteristics of Nonlisted Hazardous Wastes, (Mark X' in the boxes corresponding to the characteristics of nonlisted
hazarrJous wastes your installation handles; See 40 CFR Paris 261.20 - 261.24)

--_I

9 10

6

1. ignitable
(0001)

D
2. Corrosive

(D002)

D
3. Reactive

(0003)

D
4. Toxicity

Characteristic (List spe!:lfIc F.?Ahazardous waste numberts) for the Toxicity characterisUc contamlnant(s))

D 1',1' I I II"' " I ,II, I I I II I " I I
,waste codes.

52 3 4

11 12

C. Other Wastes. (State, o~other wastes requiring a handler to have an 1.0. number; See instructions.)

I I " I i III t, I6/ I II , ,4 III 11
5 I . II I ,6, I

I certify under pem:'ty of -law !hat this document and all attach~ts were prepared under my direction or sllpen!islon Iii accordance with • .system designed to
assure that qualified personnel property gather and evaluate the in{o;maw;,\ ~~!tted. Bas~ no my inquiry d the person or persons who manage the systerr ••or
those persons directJy responsible for gathering the information. the informatiQri submitted 1s..tO the best d m)'~ and belief; true. 8CI:"~'l'ate.and complete.
Iam aware th~t there are significant penalties for submitting false information.lnckiding me possibility d fine and fnlJrtsonment for~~ violations.

~~~~~~I,. ~~\a,.>~1" ;:::~.r:~~~~1~~"i:,~;I':'t~~I~~'~~I~'_'; -';'-~?-"t!' -~.~X. Certification

Date Signed.

XLCommen ~~~~<..),~:/~:;~.~;.:./~~:~'i!~~t~~$~:};\"~~~~~~J~:~;'~':""~.-::;~:.~~-~-:~~.;~;:~~-~:;~;~~:=,~·;Z_~.-:':.~'-: ,~?;~:~·,-~c~:-,'.:~~~:.~,~.~~~~;~~>~:;~~{;~~t:~..~~J~~:t

:\ 'I Note: Man completed form to the appropriate, EPA Regional or State Office: (See Section III of ~ebook!et for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition 'isob~ore(e.
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

01/09/95
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

r····················································· i
EPA I.D. NU.BER_, INYD982744815 i
FACILITY NAME -> I ALLIED SANITATION INC I

MAILING ADDRESS -> j 123 VARICK AVE j
1 BROOKLYN, NY 11237 1· .· .· .· .: :· .· .· .· .· .

INSTALLATION ADDRESS -> i 123 VARICK AVE !I BROOKLYN, NY 11237 I
i 1

E~ Form 8700-12AB (4.80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION"

26 FEDERAL PlAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: TWIBELL, FRANK
DISPATCHER

ALLIED SANITATION INC
123 VARICK AVE
BROOKLYN, NY 11237



11)(1/1 /"/Jllfll.:'I/ ()f.llh Nil . ,i {JUJU. f:X/J/(I:.,> .JU 88
liSA No 0240 I./IA·OJ

United States Environmental Protection Agency
Washington, DC ·20460· .

s only?iease- or type wrth ELITE type (12 ctist scters per //Ielilin tile uns

Notification of Hazardous Waste Activity, . - .
• _~ .- •• _ - ••• -. I

o ,a. Generator

o 2. Transporter
o 3. Treater IStorer IDisposer

o 4. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
{enter 'X' and mark appropriate boxes below}

o a. Generator Marketing to Burner

o b. Other Marketer

tr, Bur

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

o 6. Off-Specification Used Oil Fuel
{enter 'X' and mark appropriate boxes below}

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device (enterX' in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.}

o A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace

o B. Subsequent Notification (complete item C)

EPA Farm 8700·12 (Rev. 11-85) Previous edition IS obsolete OJVl Continue on reverse
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.Hazardous Wastes from Nonspecific Sources, Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources y.c:>.u!lr:t~~al.'-i!ti().n.ha.ndles..Usc"additional sheets if necessary. ..." _._ ._.~ __ -:::::,=-_,, __ ""'_::= =:::._::::::==-_

--r

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets If necessary.

. , '11 16 I I -,,-~-{ :;fl§€~ni~-~~_~=t-l' J- I I I .. ".' ,I ~~

4 5 6

Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals. or medical. and research laboratories your installation handles. Use additional sheets if necessary .

•
E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes

your inS!a"a~n handles. (See 40 CFRParts 261.21 - 261.24) __ ./

J;a'1. Ignitable 02. Corrosive 0 3. Reactive ~~~xic
(D001) (0002) (0003) toooo)1- -- ---

•.•......

• ~!

Dale Si7~ !J'
\> Y f/... I .
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~ the R.~1II'f» ConMtwtJan I

EPA Form 8700-12 (Rev. 11-30-9~ Previous edition Is obsolete. Continued on Reverse
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IX. Description of Hazardous Was1es (U- ItddItk>raJ .n-a If.nec=sar:YJ .~;:':'-'::'7 ;~::<~·S:"·<,::
A. Characteristics of Nonlisted Hazardous Wastes. (AUric 'X' In·rr,. bOns ccl7"npCf'ldln~ to t!» ~cs of., .'

nonJ/stad hazardous wast" youiltim/~tjon MnlfJ.S; s...w CFR PvU 251.20·261.24) ;::~:,

1:~~:i~{J~{~{~~:(~.;\·~~s0~0~~~~Ett~~~~~t.~~}~~:;I;T~,\i?~'rt.0!~~~~3;f.;i~.?:;0.~t}::!::·~"::·;·~~:;:'i:'::':"::'~.:'
c./DOO1j,·:·,<.:-{D002) .::>;' .. (IXOJ) .:.. :, .... ~ ·tu-llpeClI'lc~A~ __ ~.J~ •• Ta:xldy~~slJ

.D·~~<:<::·:~:·:D:·::·:·:::·::"0 N~·;~;~·D<:::;:::·~~·J1 I 1 11 I 1 I II 1 I I II I I I I

~M:idllr I .,m I';" - -- '.C- - --., ----~ n -- 6

8. Listed Hazardous Wastes. (S- 40 CFR 251..31·33; S-/nstnJctfoos If yoo r-d to list rT'IOnINn 12 wut. cod".)

8

3

9 ..... ;; 12

t--..---r--r---i .'.

C. Other Wastes; (Sat" or other W3S~.S r.qulring:r ~ndJttr to ru..., 4Il LD. numc.r; s.. InstTtJc:tion1.) -, .", 'J':>:"._.

~~t"k~:1-~"'1~1~',-.~;;;4~~£~;,;x,j:~o,~~{,'i~1:1 ,~~5,,~···\<1~';'~.:.. I I I; I 1 I h:::: I I I rt.:· I I I. L::·· I I I.).::
..:.:~"".' ,~.';. . '.' .~..~.::!-." ..... ¥- •• ~:.: :." .~r·~5·:·:.!··.....,.····-- ..···:, .;~. ·:~:·~7-!~·~"":':'1" 'v-, ~~ -.:,,'.:-:
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I certify under penatty of law that this document and all attachments we,.. prlp.~ undlr my direction DrIUpervlllon In accordance with a
Iystem designed to assure th:rt quallfl&d pe~nn.1 property g:rther Jlnde~lu.tlth. InforTMIfonsubmitted. BaNd onmy'lnqulry of the person ..
or persons who manllge the system, or those p.~n. dlr.etly Asponslbl. for ;atherlng the Informa1lon,thllnfonNtlon lubmltttd Is, to the
best of my know~dge and belief, true. accurate, and eernplete. I amaWlrs that th'AaA slgnlf\c.antptNlIUII for lubmll1lng fal •• lnformatlon,
Includlnq the ponlblllty of fine and lmortsenment for knowln<:lviolations.

. "':':~?F:t::: ..."e. "...~;..::.;:: r..'> ..." : '.:. . '.'::. . ,. . . . ',:,.,x. Cert.ifi eatl on .

~:Z-~~ Namp.and Official Trtle (Type or print)

FkAAI~ 1w1&U-
D~tiSlgned

l'l~¥?f

Xl, Comments :.:~~}~i~~~,~~~#.;~~~~~Ji(,~~~;,:~~;j~~~;~%t~::·,;;:;-::~l)k{:r>:' '.:...':.'.::kX>{:·;;:;.~"L~~:1{L~:'~:.t~{Y:;:;:.-:: ..

--~~-,..--

~:.' ".!: \1;111 con'~let!".-j form to en~appropriate EPA R&<jI""'31 or State Offic:j. ~ .~tion ill ot ltl" book./et fo'.~ddlWS$eS.)

~,- ..----" ..-.,-------.--------------------'
'";':'. ',r'l1 ~7C0-1'<' (RI:·." '1-10·:13; ?f~vioU5 ~:llor. 'is ol:l';01~!c
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

08/22/89
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. IUllER -> INYD982744815
FACILITY lINE -> I ALLIED SANITATION CORP

MAILING ADDRESS -> I 123 VARICK AVE
BROOKLYN, NY 11237

INSTALLATION ADDRESS -> I 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700·12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NE~ YORK, NE~ YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: ROBERT LOMANGINO
ALLIED SANITATION CORP
123 VARICK AVE
BROOKLYN, NY 11237


